
 

 

 

DEPARTMENT OF

Baton

 

STATE OF LOUISIANA
 TRANSPORTATION AND DEVELOPMENT 

P.O. Box 94245 
 Rouge, Louisiana 70804-9245 
December 2, 2003
AN EQUAL OPPORTUNITY EMPLOYER 
A DRUG-FREE WORKPLACE
STATE PROJECT NO. ____________________
F.A.P. NO. ____________________________ 
_____________________________________ 
ROUTE _______________________________ 
_______________________________ PARISH 
PARCEL NO. ___________________________  
OWNER(S)     ___________________________ 
 
 
       CERTIFIED MAIL 
      RETURN RECEIPT REQUESTED 
 
__________________ 
__________________  
__________________ 
  
 
Dear ________________ : 
 
Enclosed is Department’s check number _____________, dated ______________, 
drawn on Bank One of Louisiana, in the amount of $ ____________ , payable to your 
order, as per copy of _________________, enclosed, for your files. 
 
Also enclosed, in triplicate, is a receipt.  Please sign the pink and yellow copies of the 
receipt and return them to this office in the enclosed pre-paid envelope, keeping the 
white copy for your files. 
 
 

Sincerely, 
 
 
 
_________________ 
_________________ 
 

 
 
Enclosures 
 
 


